QThe Edge

FABRICATION LAB

Laser Cutter
Registration Form and Disclaimer

Your Details

First Name Last Name
Address

Email

Mobile Other

You must sign up for an Edge Account as part of this induction with your email address
specified above.

Are you 16 years of age or over? YES D NO D
Fabrication Lab Acknowledgement and Disclaimer:

By signing this registration form I, ..........oouieiuieiiiiiiiiii i .
acknowledge and agree that:

1. | have completed the induction program conducted by the State Library, which is
designed to provide me with information and training about the safe operation and use
of equipment that will be available in The Edge Basement. | have been inducted in the
following equipment today:

a. Laser Cutter
2. lwill only be allowed access to The Edge Basement facility and use of equipment

upon completion of the induction program and after | have signed this registration
form.

State Library Queensland
of Queensland Government



10.

11.

12.

13.

| understand that the State Library may charge a fee for me to use equipment in The
Edge Basement and | must comply with the booking and payment conditions that
apply from time to time.

| am responsible for ensuring that | always use equipment appropriately to ensure the
safety of myself and other people.

I must not use the equipment in a way that creates a risk to my own safety or the
safety of other people or that causes damages to any property.

I must comply with any directions or instructions given by State Library staff in relation
to use of the equipment.

I must immediately notify State Library staff if | become aware of any safety issues in
relation to the equipment, including any malfunctioning or damaged equipment.

My access to The Edge Basement and the equipment is subject to me continuing to
act in a safe manner and to comply with directions given by State Library staff.

If I misuse the equipment, or do anything that creates a safety risk, then | may be
asked to leave The Edge Basement and | will no longer be entitled to use the
equipment.

| agree that my access to The Edge Basement and use of the equipment is entirely at
my own risk and | will not make any claim against the State Library or its staff
(including for negligence) to recover any loss, damage or injury that | sustain as a
result of my attendance at the facility, use of equipment or use of any product that |
make using the equipment.

| agree that the State Library and its staff will not be liable for any loss or damage that
is caused to me or a third party (including by negligence) arising out of my attendance
at the facility, use of equipment or use of any product that | make using the
equipment.

| agree to indemnify the State Library and its staff against any claims or proceedings
that may be made or brought against them as a result of my attendance at the facility,
use of equipment or use of any product that | make using the equipment whether or
not the claim or proceeding is due to the negligence of the State Library or its staff.

In relation to liability for breach of any term, condition, guarantee or warranty implied
by law in connection with the supply of access to The Edge Basement or the
equipment to me:

Lr.cb Queensland
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QThe Edge

a. if the State Library’s liability may be lawfully excluded, then it is excluded; and
b. if liability may not be lawfully excluded, but may be limited, it is limited at the
option of the State Library to:
i. replacing the supplied goods, supplying equivalent goods or
supplying the supplied services again;
ii. repairing the goods or paying the cost of having the goods repaired;
and
iii. paying the cost of replacing the goods or of acquiring equivalent
goods or of having the service supplied again.

14. The State Library does not intend to limit or exclude liability that cannot legally be

limited or excluded and terms 10, 11, 12 and 13 above only apply to the extent
permitted by law.

Signed Date

Parental Consent
If the participant is less than 18 years of age, this section must be completed by their
parent or guardian

By signing this registration form I, ........cooviiiiie i ,
acknowledge and agree that:

1. | am the parent or guardian of ........oveiiiiniiiiii i eeaens (‘my child’).

2. | consent to my child participating in activities at The Edge Basement, including
the use of equipment within that facility, and have satisfied myself as to the risks
associated with those activities.

3. | have read all of the information contained in this form and agree to the terms
outlined above on my own behalf and on behalf of my child.

4. | agree to pay to any fees associated with my child’s use of The Edge Basement.

5. In the event of an accident or illness, | authorise State Library staff to obtain or
administer any medical assistance or treatment that my child may reasonably
require. | accept liability for all costs incurred in obtaining such medical
assistance or treatment and undertake to reimburse the State Library the full
amount of any costs incurred on my child’s behalf.

Signed Date
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THE EDGE LASER CUTTER INDUCTION

Assessment Record

Qhe Edge

ACTIVITY 1 - KEY SAFETY TIPS FOR THE FABRICATION LAB

Draw a line to match the safety tip with its explanation

EXPLANATION

Wear the right safety gear

It’s there for your protection

It’s easy to ask and you could
prevent an injury

Clean up as you go

They protect your feet & help prevent

Correctly use the right tool for the job T
slipping

Always wear appropriate covered footwear Most injuries come from misusing tools

There is hazardous equipment &

i I
No'klds under 12, Sorry: substances used in the Fabrication Lab

Ask questions if you have any doubts Accidents happen in untidy spaces

NAME:
DATE:

The aim of The Edge Resource Inductions
are to ensure that patrons are equipped
with practical skills and knowledge to safely
access the range of tools made available for
public use in the Fabrication Lab. In each of
these inductions, an Edge Facilitator will
deliver training on the safe and appropriate
use of equipment.

The following form serves as a record of
your participation, and provides evidence to
demonstrate your competent understanding
and practical application of the training.

The assessment evidence collected in this
Induction will be in three forms: Written
Assessment, Peer Assessment (Verbal), and
Workshop Facilitator Observations.

If you require any extra assistance to

complete this induction please inform your
facilitator at the beginning of the session.

OSSO



THE EDGE LASER CUTTER INDUCTION QThe Edge

Assessment Record

ACTIVITY 2 - IDENTIFY LASER CUTTER COMPONENTS COMPONENTS
Using the list of components on the right, identify each part. Glass lid
Bed

Focusing Head

Front Door

Honeycomb

HEPA Fume Extractor

Control Panel

Calibration Tool

OSSO




THE EDGE LASER CUTTER INDUCTION QThe Edge

Assessment Record

ACTIVITY 2 - IDENTIFY CONTROL PANEL FUNCTIONS FUNCTIONS

Using the list of components on the right, identify each part. Move Laser/Focusing Head around
in the x & y axis

Start job

Pause job & place in stand by mode

Move bed up & down on the Z axis

OSSO



THE EDGE LASER CUTTER INDUCTION QThe Edge

Assessment Record

ACTIVITY 3 - IDENTIFY LASER CUTTER SAFETY/OPERATIONAL TIPS SAFETY/OPERATIONAL TIPS

Using the safety tips on the right, identify Watch out for head crashes
when focusing the laser

Needs to be cleaned regularly,
seek assistance as it’s sharp

Always start your job from the
control panel so you can see
if anything goes wrong

Watch out for head crashes
when moving the bed

@ Lift lid to abort job

OSSO




THE EDGE LASER CUTTER INDUCTION QThe Edge

Assessment Record

LASER WORKFLOW

Number the steps

1. PREPARE DESIGN FOR CUTTING 2. PREPARE THE LASER & MATERIAL 3. SET LASER PREFERENCES

‘ ) Apply line colours & thickness ‘ Calibrate focus C) Select the material and thickness

‘ ) Name job and save file ‘ Check thickness of material
Import and layout design in ) Align starting point for cut
Corel Draw

Ensure Auto focus is off

Upload the job to the print
manager

Set the (DPI) and select the
Rayjet Start Button option

Set the preferences for each
colour in the job:

1. Power

2. Speed and

3. Number of Passes

4. Air assist?

O 009
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THE EDGE LASER CUTTER INDUCTION

Assessment Record

Qhe Edge

LASER WORKFLOW

Number the steps

4. PREFLIGHT CHECK

C Check starting position of Laser

Calibrate the focal distance

Check the Laser cutter is clean
and ready to cut

Check there is a current Hot
Work Permit

Check Honeycomb is correctly
seated on the bed

Check all settings with the
supervisor before starting the job

OO L0Q

5. DURING THE CUT

If your material catches fire Lift
the Lid to abort the job and seek
assistance from the Supervisor

Avoid looking directly at the Laser.
Prolonged staring at laser flash
may cause eye strain

Enter job details into the
Machine Log:
edgeqld.org.au/laser-cutter-job-log

OhOhLONR®

If the job has been aborted, cycle
the power on the machine and
restart all software (Correl,
Rayjet Manager)

6. AFTER THE CUT

O

Brush out debris and leave the
area clean & tidy

©@EOESO®
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THE EDGE LASER CUTTER INDUCTION QThe Edge

Assessment Record

PEER ASSESSMENT

| confirm that the observations of my peer showed active participation in this inducation workshop and demonstrated a satisfactory understanding,
including competent and safe use of the above tools.

Date Peer Assessor Peer Assessor Signature

FACILITATOR WORKSHOP OBSERVATION

| confirm that the observations made of the participant and active participantion in this induction workshop demonstrated a satisfactory
understanding, including competent and safe use of the laser cutter.

Date Edge Facilitator Facilitator Signature

PARTICIPANT DECLARATION

| declare the assessment above was my own individual work.

Date Participant Signature

Version 2.0 @@@@
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